INTRODUCTION
documented [1, 3] . More recently there has been interest in the anatomical varieties between individual segment [3] .
The characterized demyelination/degeneration of spinal pathways in traumatic spinal cord injured (SCI) patients is crucial for assessing the prognosis of functional rehabilitation. Novel technique based on diffusion-weighted (BW) Magnetic Resonance Imaging (MRI) and Magnetization transfer (MT) imaging provide sensitive and specific marker of white matter pathology [4] .
Quantitative measures of neuroanatomy of the spinal cord provide the basis of understanding and interpreting clinical implications, such as relationship between vertebral injury level and segment level, the morphological characteristic of sevinity of spinal cord injury and possible correlation between numbers of injured spinal cord segment [1] . The dimensions of spinal cord are important in condotomy and other operations [1, 2] . Although the external and cross sectional features of adult spinal cord have been In present study we measure the anteroposterior and transverse dimensions of cervical and lumbar enlargement at their maximal level in 20 spinal cord with MRI and compared with previous data. In all patients MRI performed in sagittal and coronal plane. T 2 weighted films were taken with slice thickness of 4 mm. When MRI performed image are transfer to workstation. Anteroposterior diameter measured at sagittal section and transverse diameter measured at coronal views. Both diameters measured at same intervertebral disc levels.
MATERIALS AND METHODS

RESULTS
The data was tabulated in the form of age of patient. Antero-posterior diameters is sagittal plane in mm at intervertebral disc between 6 th and 7 th vertebra and intrevertebral disc between 12 th and 1 st lumber vertebra.
Transverse diameters in mm at intervertebral disc between 6 th and 7 th cervical and interventional disc between 12 th and 1 st lumbar vertebra. Spinal cord injuries (SCI) remain a devastating condition for both patients and their families so these injuries also have a major impact on health care system and society as a whole. In present study at the level of intervertebral disc between T12-L1, the maximum transverse diameter of spinal cord noted 9 mm, however the mean diameter at this level is 9.05 mm which is almost 0.05 mm less than maximum transverse diameter noted by Perease and Fracaso (1959) . [7] In the present study the Anteroposterior and transverse diameter 9 mm x 12 mm and whih is 0.02 mm x 0.04 mm varies from the diameter given by Scherman J.L, Nassaux PY, Citrin CM. (19-) [8] .
Morris (1942), the maximum transverse diameter of cord at cervical enlargement is 12-14 mm [9] .
In the present study, if we compare meananteroposterior diameter and transverse diameter in 20 subjects the anteroposterior diameter is less.
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